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Multi-User Breast Pump Loan and Release Agreement 
 
Check as appropriate: 

❑ I have received and understand instructions for: 
▪ Hands-on demonstration on usage, assembly, and cleaning of breastfeeding equipment. 
▪ How to determine proper breast shield/flange size. 
▪ Importance of skin-to-skin contact.  
▪ Hand expression and hands-on pumping to ensure emptying of the breast.  
▪ Proper handling and storage of human milk. 
▪ Break Time for Nursing Mothers Federal law, if applicable. 
▪ How and when to return the pump.  

❑ I understand that I will be contacted by WIC Staff monthly to evaluate my pumping needs.  
❑ I understand that I must return this by ____________date or call _________________ to explain why I 

need it longer. 
❑ I understand the breast pump is the property of      WIC Program/State of 

Michigan and if I fail to return it, the breast pump will be reported to the local and/or State authorities as 
stolen. 

❑ I understand that I am under no obligation to use this breast pump, and that I may discontinue its use at 
any time by returning it to the local WIC agency. I release the Michigan WIC Program and its 
representatives from any and all liability regarding my use of this breast pump. 

❑ If I have any problems, I should call      at     
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Multi-User Pump Name:  

 

 

Serial No.                   

Reason for Issuance: 

❑ Extended Mother/Infant separation  
❑ Maternal/Infant illness 
❑ Premature infant at home who is unable/has not yet learned to feed 

effectively at breast 
❑ Multiple birth 
❑ Infant has not yet learned how to latch on/effectively feed at breast 
❑ Difficulty initiating and/or maintaining milk supply 
❑ Desire to re-establish breastfeeding 
❑ Returning to work full time 

WIC Client Name (Print)         Client ID ______________ 

WIC Client Signature           Date _______________ 

Additional Contact          Phone No _________________ 

WIC Staff Signature           Date _______________ 


